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Business Income and Expenses Worksheet
(Complete all that applies to your business)

Business Name _________________________________________________________________
Owners________________________________________________________________________
EIN___________________________________________________________________________
Service/Product Description_______________________________________________________
Address_______________________________________________________________________

Gross Sales_____________________________
Returns________________________________
Total Income___________________________

Beginning Inventory______________________
Purchases______________________________
Materials/Supplies_______________________
Ending Inventory_________________________

Fuel___________________________________
Auto Insurance__________________________
Auto Licenses___________________________
Repairs/Maint.__________________________
Parking/Tolls___________________________

Advertising_____________________________
Contract Labor__________________________
Dues/Subscriptions/Fees__________________
Education/Training______________________
Employee Benefits______________________
Insurance_____________________________(bldg., liability, workers comp)
Interest_______________________________
Professional Services____________________
Office Supplies_________________________
Postage/Shipping_______________________
Rent_________________________________
Repairs/Maint._________________________
Other Supplies_________________________
Taxes/Licenses_________________________
	Property________________________
	Payroll_________________________
	Sales___________________________



Utilities_______________________________
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Phone__________________________(for cellphones list business %, unless separate bus. line)
Electric_________________________
Water__________________________
Small Tools____________________________
Travel________________________________
	Hotel___________________________
	Airfare_________________________
	Meals__________________________
Meals________________________________
	Parties/Catering__________________
	Clients/Customers________________
Wages________________________________
Other________________________________
Other________________________________
Other________________________________
Other________________________________
Other________________________________
Other________________________________
Other________________________________

	Mileage
	Vehicle1
	Vehicle2
	Vehicle3

	Business Miles
	
	
	

	Personal Miles
	
	
	

	Commuting Miles
	
	
	



	New Assets (Equip. etc.)

	Description
	Date Purchased
	Cost
	Other Notes

	
	
	
	

	
	
	
	

	
	
	
	





Sign below verifying that all information provided above is true and correct to your knowledge. Please keep all related documents (receipts, logs, bank statements, invoices, tickets, etc.). 

Owner’s Name (Print)____________________________________________________________
Owner’s Signature_______________________________________________________________

Date________________________________
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